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Classification 


Classification 


Grade 1 (undisplaced) = “fat pad sign” 


Classification 


Grade 2 (partially displaced) 


Classification 


Grade 3 (displaced) 
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Associations 


(anterior interosseous) 
nerve injury > ulnar nerve injury. 


(Median nerve is a big concern here) 
* Brachial artery injury 
* Compartment syndrome (forearm) 
* Distal radius fracture 


Initial Management 


e Check median nerve function 


* Check Peripheral perfusion (compare 
to normal side) 


- Temperature of hand 
» (present or not) 
E (above or below 4 seconds) 


Initial Management 


Emergent reduction (1-2hrs), if no 


return of circulation, anterior 
approach and vascular repair by 
micro vascular surgeon with 
fasciotomy if >6 hrs. to surgery. 


Initial Management 


e |f signs of impaired perfusion = group 
3 


- Immediate closed reduction in casualty 
department 


- Oral analgesia (paracetamol and Valoron 
(tilidine) drops) 

- Closed re-alignment of the fracture (does 
not have to be anatomical reduction, you 
just need to reduce the pressure on the 
artery i.e. reduce the severe angulation) 


Initial Management 


e Axial traction 
* Supinate the forearm 
e Correct varus or valgus 


* Push olecranon anterior with thumb while 
pushing the humerus shaft posterior, while 
flexing the elbow 


e Immobilize the elbow As light flexion 60- 
0 degree 


Definitive Management 


* Grade 1 = Above elbow backslab in >90 
degree flexion for 3-4 weeks. 


* Grade 2 = and 
for for 3-4 weeks in approximately 
120 degree flexion if vascular status allows 
(refer to orthopaedic surgeon, may need 
closed reduction and K-wires) 


* Grade 3 = and (refer 
to orthopaedic surgeon) 


Lateral condyle fractures 


Growth Centres - Elbow 
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Management 


° Frequently missed injury - Therefore 
maintain high index of suspicion and 
always compare x-rays to normal 
side 


* Definitive treatment: 
- Refer to orthopaedic surgeon - requires 
open reduction and internal fixation. 
(ORIF) 


Forearm Shaft Fractures 


Tolerances 


Angulation will correct (to some extent) due to remodelling 
that occurs in children. 


Indication for reduction: ORIF 


(more degrees allowed coz of quick 
remodelling when young) 
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Management 


* |f fracture deformity as stated above 
- open reduction and internal fixation 


Distal Radius Fractures 


Indication for Closed reduction and K-wires ( Degrees = Angulation in sagittal plane) 


Femur Fractures 


Initial Management 


e ATLS principles: Primary and 
Secondary survey 

e IV Fluid and opiate analgesia 

e Splinting of the femur (Thomas splint 
- convert to balanced traction in the 
ward or spica cast) 


Tolerances 


Acceptable Angulation 
Shortening (mm) 


(des (deg) 


20 (due to 
overgrowth) 


Il 4) 1728 / 26:02 


Treatment 


Infants — Pavlik harness 
<12 kg — Gallows traction 
>12 kg — Spica cast 
Too big for spica — 
Balanced traction 
Plate ORIF 
IM nailing 


M 48) 18:30 / 28:02 


Pavlik harness 


Hip spica 


Gallows traction 


Balanced traction 


Intramedullary nailing using 
flexible nails, spares the growth 
plates. 


M 48) 18:48 / 26:02 


Definitive Management 


e Patients < 24 months with low 
energy fractures and minimal soft 
tissue injury may b be treated with 
Immediate "s 


Definitive Management 


<24mo 
- «10kg with soft tissue injury or 
associated injury: 


* Gallows traction and conversion to spica 
cast 


- >10kg with soft tissue injury or 
associated injury: 
e Thomas splint 


Definitive Management 


2-5 yr 
- <1,5cm of shortening and no severe soft 
tissue injury or associated injury 
e Immediate spica 


- >1,5cm of shortening and associated 
injury 
e Thomas splint and balanced traction for 
delayed conversion to spica cast 


Definitive Management 


6-10 yr 
- Appropriate resuscitation, rule out 
associated injuries 
- Thomas splint and balanced traction 


- Operative vs non-operative treatment 
individualized 


Definitive Management 


10-12 yr + 
- Appropriate resuscitation, rule out 
associated injuries 


- Admit for Thomas splint and balanced 
traction 


- Pediatric intra-medullary nailing 


Pitfalls 


e Exclude associated injuries, especially 
lung contusion 


* Pediatric rib fractures are rare due to 
bone plasticity. Absence of rib fractures 
does not exclude lung contusion. 


e Exclude Non-accidental injury or bone 
softening conditions such as 
Osteogenesis Imperfecta 


